PUB. SEWER STATUS VERIFIED BY

P 521963

ISSUE DATE: 01/27/05 -
22— pPERMIT s

APPROVAL DATE: 2, 05 A 31078

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield's Equipment ISPERMITTED TO  INSTALL [] ALTER [X]

ADDRESS: 13785 Burntwoods Road, Glenelg 21737 PHONE NUMBER:  301-854-6172

SUBDIVISION: LOT NUMBER:

ADDRESS: 12496 Howard Lodge Road PROPERTY OWNER:  Jerry Schapéell .
~ SEPTIC TANK CAPACITY (GALLONS): |

PUMP CHAMBER CAPACITY (GALLONS): | T’"(«hc h 2 ' w ‘-' d e,.‘

NUMBER OF BEDROOMS: Thle + Q t

‘SQUARE FEET PER}JBEDROOM: ‘ B ottom (0,5

LINEAR FEET OF TRENCH REQUIRED: ~ (50 Total

TRENCHES{ Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe. '

LOCATION:

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so
sanitarian can recommend repair.

PLANS APPROVED: ' DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

&Lo1g &
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i APPLICATION

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) | ___ TESTTIME pp T21T63

AGENCY REVIEW: - paTe /127/e% |

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

" CHECK AS NEEDED: _ CHECK AS NEEDED:
Q ONSTRUCT NEW SEPTIC SYSTEM(S) A ‘ O NEW STRUCTURE(S) -
~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM : O ADDITION TO AN EXISTING STRUCTURE
O  REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: : IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR"
QO CREATE NEW LOT(S) ‘ Q YES

" @ BUILD ON AN EXISTING LOT IN A SUBDIVISION : &a—NO
Q BUILD ON AN EXISTING PARCEL OF RECORD :

THE TYPE OF STRUCTURE IS:- :
QO RESIDENTIAL WITH : PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) «Jt»’ f~ oL J{_’q/o(.
DAYTIME PHONE ’ CELL __ ‘ |
MAILING ADDRESS | 24 G6 I%Wua/ [/u/pa ‘ 4/ - Shese. //r. W 2/ 78 ‘f
STREET CITYITOWN _ STATE
APPLICANT ___ Ha‘f ( t/(/ Eq,u, A e w'/ ’ . -
'DAYTIME PHONE 30/ - 5’57 517} CELL tﬁO G54 '00‘{"7 FAX 910 - 459 ~ 4905~
MAILING ADDRESS 1 32§55 @m/‘ boa/s B é»/m/\ L% 2/0% S
-~ STREET Cc ,l CITY/TOW‘N - STATE ZIP
f
APPLICANT'S ROLE:  DEVELOPER BunLDEﬁ’o BUYER' & RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION - : /0 - L R )~
SUBDIVISION/PROPERTY NAME Uuls ense / "/‘t’ “LOT NO. / 0
PROPERTY ADDRESS _/ Qlf q9¢ H Ouero/ Lo/ { W | 5 Leso. //f
| , STREET TOWN/POET OFFICE
TAX MAP PAGE(S)  GRID " PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT—
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS A_PPLICATION.I,S COMPLETE WHEN ALL APPLICABLE FEES ANDA
SUITABLE SITE PLAN HAVE BEEN RECEIVED. |ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND |
“MISS UTlLlTY" REQUIREMENTS APPROVAL IS BASED UPONDTISFE:&?EVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
. ' S y p U SIGNATURE OF '_APPLICANT '

HOWARD COUNTY. HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313- 1771 FAX (410) 313-2648
TDD (410) 3 13-2323 TOLL FREE 1-877-4AMD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN.PERSON)



AP

DATE - | TEST# | DEPTH |- START | BREAK | STOP | TIME OF | PiF/H
‘ 1"DROP | 2"DROP | 2nd INCH| *
REMARKS _
SANITARIAN BACKHOE _ OTHERS.
“TEST HOLES USED IN SDA . AVG. PERC TIME sQ. FT/BR
* TRENCH WIDTH INLET DEPTH MAX. BOTDEPTH | EFFECTVESW ______
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SEWAGE DISPOSAL SYSTEM

ST ’ : 3rd

~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ==
'HOWARD COUNTY T © . DATE.
BUREAU OF ENA\Q:?.OQF;::NTAL HEALTH B rl)%‘/zu)o(‘ (10 at  DATE SYSTEM APPROVED

INSPECTOR

_ Fﬂ?’/@’ &0760 IS PERMITTED TO INSTALL X ALTER
ADDRESS 137 Houck Road, Wegtmins_teL_Méuyland B | PHONE M?Zﬁ' ﬁ7ﬁ
susDIVISION ___Weisensel Property | ROAD_12_43_6_Ho.t¢aﬂLLndge_Rd__LOT ic
PROPERTY OWNER v L Jerry Schappell | B
ADDRESS ‘
IF GARBAGE GRINDER IS USED INCREASE__SEPTKI: TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. Q- ég" Joocies
GARBAGE GRINDER? ~ YES NO_ X e /_——“——
SEPTIC TANK cAPAcwv_-_lQ_Oa_GALLoNS NUMBER OF BEDROOMS 3. 3 - "
TRENCHES - 180 sq. ft. per bedroom'. Trench to be 2 feet wide. InleZ/7 eet elow orJ.g.inal

grade. B ttom maximum depth 8 feet below original grade. Effejj/ive area
' begins a feet below original grade[ V) feet of stone below distribution pdpe.
LOCATION - Start the trench 115 feet from the front (317') lot line and \z(feet from the
) right (444.8') lot line as seen when facing the lot from Howard Lodge Road.
Run trenches towards the right and rear (358') lot lines. (If length cannot be
gotten due to start at highest point, contact office - will probably start
. trench somewhat closer to house. o ‘
NOTE __= No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter c;eanogt and
* - cap to grade or above on septic tank. . Y
p g P %«

/3% L 70 /‘46/‘\/L T2 39K ipuiid 19 05 35 F7 /("/“/\

PLANS APPZOVED BY R Hodges/F. Frommelt/B. Nixon DATE 11/19/83:10/8/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ /;H )é//j 7 L 0&( Z”' //\/& /{ my

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTHIBUTION BOX. TRENCHES) TO BE 100 FEET FROMWELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). . .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAEMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. !

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS. . >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY. WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS Sad
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . /(:‘
<

7 'INSTALLER IS RESPONSIBLE FoR 'OBTAINING FINAL APROVAL ON THIS PERMIT

PR

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - Z-I 186
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i SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

|
i
i
|

£
Loz el o,

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES 4‘,’,"?’

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . L : I
TELEPHONE *I 992-2330 ) :

\

RV R

* Y
o TR R,
R

r

V"’“D

&
FRAR T
&

T0: IHE COUNTV HEALTH OFFICER

ITY MARYLA

L‘

Pat Lendrlm - 442 2416

21228 £ puone - 744= 5800 -
' ( T 4 e

sUBDIVISION__. -

5o,

CON

ROAD AND DESCRIPTION

. o )

* ‘ . ?) . . B i, ‘. i - R : K.Y
SIZE OF LOT 3 L e % tveempe” 3. or 4 bedrooms
T, i < &
L D Co ek

a

% $ LY E ry . -
THE SYS,,_ 'M INSTALLED UNB’ ER ‘\I‘f’llS PI‘JGATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC|L|T|ES BECOME AVAlLABLE

I

o e
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF, THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER
R R - <, N

e t S . e

:\ O&I" v

: slGNAW‘“NT — { s/ Patrlck J. Lendrlm for Dongld J. Welsensel . g ‘ :
- y\ v T ‘ P .
) ‘ /M»@/ﬁ\ o f,,
A Z/Wum JIWW ?ro )/ﬁ/l/@ fﬁj//f D;\TE / //2’?/ 5

PPR , /.
7 < : Ay SN/
KESECTED BY ; ____FOR T ' ~_ pAtE _ .

HOLD PENDING FURTHER TESTS

ANY CIRCUMSTANCES

N \“\

| WeTssmon 75
- REASONS FOR REJECTION OR HOLDING ?I/ 3 // ) M(]A BT ESTS /R H .7;4}/0/9/ M/ﬁ/ﬂg’fﬁiT Mﬁ/
3/§//5'3 lece 05 hell fors it r-ta -

THIS IS N.

e . : 5_ .




. xp

NORTH - NAME ADJOINING;!

¥

ROADWAY ASBASE LINE.-

BV

TEST# 1~ DROP
: STOP

e |

e

Zz

a7 PRS

~
f




" DISTRICT __3rd

- pate __12/12/80

TO:  THE coumv HEALTH OFFICER o
ELLICOTT! élTv MARYLAND °

I HEREB:Y_, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A"SEWAGE DISPdSAL SYSTEM.

prOPERTY OWNER ___Donald J. Weisensel . : f
5,,’ or Richard Zahn f, Pat Lendrim - 442-2416
ADDRESS 38 Bloomsbury Ave., Balto., Md, 21228 - PHONE 744-5800
1 SR h ;
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SUBDIVISION """ RS Yy VB s 20

e i B N L T
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EMERGENCY/TEMP NO. IF'ANY )

§ &Héso[‘ghg%Egr}sAIfgﬁnpgsr:cﬂm SR Cuu'f‘ //mBJease print or tvpe e T il in this form Gompletely ™

~ Date Received T e ili] - -~ LOCATION OF WELL _

~->.;IfL_u|/.fI 4 I*“I OWNERINFOFIMAT/ON L "?I“[i‘lou'r!ﬁl’ |z/] A1 ] TT ] T ]_] T
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MEAaEsw S . T

- :[ swl ,z’l l jT lt’ I *3! [ i)l | ?‘l s,x f/f{il 7 %[ }lz:,:]t “-Il _] | [ _ : ;I WI ?;] Iﬂ I #,.] fl | l . lJ ]]l l l J

DR/LLER INFORMA T/ON . pe
,; -} ™ .. MILES FROM TOWN (enterOnfln town) =i : :
; j? \';‘ . ] *")I I I I 73 76 77 78

f 77 anense No 80 - B B I 4 l

}'17 f}ﬁ 176‘ ) M’?f{i/ﬁi!lﬁ i L f’? 7 ‘:‘f’/fa’.ﬁ'; ﬁfﬁlf é 2 - - [7;‘ u,;?f?’»;fﬁ, rf’xf » ’ . __]
Firm‘Name } - R N 7 DIRECTION OF WELL FROM| . 3 i NEAR WHAT ROAD . .30
LA TOWN (CIRCLE BOX) - ’ :
SE 263 i :,Wm.»u /{f« he MV»‘ W}d 7 ¥ s{}c e 3 NORTH .
Rddress . N : : : ' k - B
Y :.Y,Mw ZE /f‘f ‘”z/ . ON WHICH SIDE OF ROAD - @@{EI
Signature Date - - 7 K K 'ICIRCLE APPRORRIATE ‘BOX)‘ ‘IIVEST EAST

SOUTH .

2 ' o
APPROX. PUMPING RATE (GAL. PER MIN.)

" ol i {"; j:ﬁ
DISTANCE FROM ROAD *
: “ENTER FT or Ml
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R
T PARTMENT APPROVAL
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. R . i _;
FARMING (LIVESTOCK WATERING&AGRICULTURAL L : mﬁl@"}@ §\ o "”’ f%‘ ég%

IRRIGATION) - \oo |- COUNTYNAMES T “ COUNTY NO.

INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. | ~OEp . =~ = . .. STATE HEALTH

OTHER (REQUIRES APPROPRIATION PERMIT) : * . SIGNATURE SN R : -~ INSERT S . 7

PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES PATEISSUED

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ‘ T 2t /,g\m - «{ﬁ{‘;f Il

APPROVAL) ) <28 CO- -SIGNATURE ~ § EXP. “DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE {amb Iﬁl ﬁl 3[ "’] o|ofo|

APPROPRIATION PERMIT) = - . 5 M

SHOW MAJOR FEATURES OF :
BOX & LOCATE WELL___.‘?* -t

APPROXIMATE DEPTH OF WELL.

* ; CWITHAN X [
i : : o PV souncss OF DRILLING WATER .
: . : Co A NEAREST, B R .
APPROXIMATE DIAMETER OF WELL £ - : INCH - R P 2,;;“
- ' 2,
METHOD OF DRILLING (circle one) - S 3 ‘
BORED(or Augered) , T JETTED ... - Jetted & DRIVEN . WRITE THE BOX NUMBER
erAlR ROTary\ AIR-PERcussion ROTARY (Hydraulnc Rotary) .- | - FROM THE MAP HERE
CABLE . . REVerse-ROTary - DRive-POINT | - — * .
other : - —
, ‘ DEEPENED WELLS - = .. |~ — = : ‘ -1
e L REPLA«C:ﬁaAéngrggopEmATE 8OX) LS . | DRAWA SKETCH BELOW SHOWING LOCATION OF WELLIN | - I
R, \ i : o ’ RELATION TO NEARBY TOWNS AND ROADS AND GIVE = . - . 1
E THIS WELL WILL NOT REPLACE ‘AN EXISTING WELL I A DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION I IR

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

TH!IS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY . -

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL' ;
. PERMIT NUMBER OF WELL TO _BE REPLACED OR DEEPENDED_ :

(IFAVAILABLE) NEREE ] ['TT] [ e

Not to be filled in by dritler (OEP USE ONLY) : o L .
APPROP. PERMIT NUMBER [—[ 11 e} A] [ [ ] ;] ‘
[}
V*'N BOX - 70 7T 7 75 LS A7f‘s ;7 e
SPECIAL CONDITIONS ’
e Sl IR L HEALTH ' ) ‘ A ]

WRITE

= FO_RCE




F-5-32
. ﬁT’ 9/30 3 hes

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO - y/./fff
. utlon of property (road) /ﬁ"u/ht—) Locls ﬂd

Page N X | Review H % é&/

ubdivision 58 e " _ Lot j{C Block Plat _____ Sec.
well Driller /0. MY Owner Jrreey Jélnf_ﬁlef//
J
Depth of well __@20“2.) /
Distance of measuring point (M.P.) above ground -Za
Static water level (S.W.L.) below M.P. il
High rate pumping ~-- reservoir drawdown
Time pump started 5 /3 Pumping rate @
Total time ) 5" amang,  to reach pumping water level S«  ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 m.inutes

TIME (in 15 ! WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

00D EG ’ 7 Db %




SEQUENCENO.. =~
(OEP USE ONLY)

Ci1

008ré

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. _,

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iChack
additional sheets if needed) [ FROM | TO | bearing

ZKSOILQ 7;

SM‘W@ z |zo
5/4&«./57%% 36 [Yyo|w
WMiclce  |yo|se
St/ Shousr | S0 |85
Wic fs |55 12D

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

BENTONITE CLAY [B]C]

45, 46
__NQ.OF POUNDS #2&_

GALLONS OF WATER
DEPTH OF GROUT SEAL (to

wonl L T T J- ] Kﬁfggﬁ?Tﬁn,

GTTOM 58
(enter o if from suﬁﬁ )

23 COUNTY P .

HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /i — 257 ,

fL COLS. 3-6 ON ALL CARDS)C PLEASE PRIMT-OR TYPE NUMBER Hs SES %
T PERMIT NO..

DATE Received DATE WELL COMPLETED ) Depth of Well FROM “PERMIT TO DRILL WELL"
LI ] [OI3[0ls 1] &) \ALAC | J= HE- RO -[RREA

] T 3 15 . 20 (TO NEAREST FOOT) 2829 30. 31 32 33 34 35 36 37
OWNER SCHA PP ILL 2Ry _ ;
STREETORRFD __(APF' B R T e rown _SYRESVILLE, ,
SUBDIVISION W@WA $57, () 51330J53 L pséﬁnorq ‘ LOT_ ic, p

' - WELL LOG . GROUTING RECORD ¢ w |Cl3 '
Not required for driven wells WELL HAS BEEN GROUTED

1 2 '
PUMPING TEST

HOURS PUMPED (neares:/w) |\3| |

PUMPING RATE (gal. _

to nearest gal.) gl per ...-.
ﬂ&ciéé% L

METHOD USED TO

MEASURE PUMPING RATE ¢

WATER LEVEL (dlst?}Ce from land surface)
v BEFORE PUMPING C

casmg

typ

msert
_appropriate

code

below

CASING RECORD

STEEL CONCRETE

[P[LD [O[T]

PLASTIC OTHER

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air @piston » turbine

27 27

MAIN Nominal diameter Total depth
CASING top (main) casing 'of main casing

other
centrifugal @ rotary @(describe
27 27 X 27 below)

- TYPE (nearest inch)  (nearest foot)
[FIL] ] vFIaT ]
60 61 63 64 66 v 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L J

AZ—-w>»O IOPm

J L J L J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs ¢NOD
(CIRCLE) (YES or NO) @

IF DRILLER INSTALLS PUMP, THIS SECTION :

screen type SCREEN RECORD

or open hole j
R
insert STEEL BRASS
appropriate BRONZE
code Y
below P(L
PLASTIC OTHER

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
L

TYPE OF PUMP INSTALLED
AN

PLACE (A,C,J,P,R,S,T,0)
35

-PUMP HORSE POWER

)/

S |

’O

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED.
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
___WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

EEd | AI@|©I p

IN BOX-SEE-ABOVE:
37

CAPACITY:
3]

GALLONS PER MINUTE

(to nearest gallon)
43, a7

PUMP COLUMN LENGTH
(nearest ft )

A ING HEIGHT (circie approprlate box

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" |’

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

DRILLERS SIGNATURE

(MUST TCATION)

MATCH SIGNATURE ON_APP! TION)
Hofel 5 Pfltsrcesr

DRILLERS, I?/ENT. NO. 0?9_3 :
Sodl W

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

CASING

£ ‘I /"’TL
é 5 T above and enter casing height)
H LAND SURFACE -
sl||LH IHIIJU Lf —neares
¢ B below foot)
E3| - I | "
Erw = l41 145] [47I L [5,] " LOCATION OF WELL ON LOT
AR SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 PR , BUILDING, SEPTIC TANKS, ANDIOR
LANDMARKS AND INDICATE NOT
e e L [ [ ] ] (NeaResT THAN TWO DiTANGES  TE N0 LE.SS
~ OF SCREEN L s NCH) (MEASUREMENTS TO WELL) - -
from to o
GRAVEL PACK____ ‘" J Vo
IF WELL DRILLED WAS PR : /f?
FLOWING WELL INSERT. (1. f 1 , A
F IN BOX 68", El ﬂv : oy qr
OEP USE ONLY - i Cleedy Dy
(NOT TO BE FILLED IN BY DRILLER) | : 0 »oo! | ‘-
T (ER.O.S) . wa { 3 « 222
R i 74 _75. 76 ) 25 o ]
o] o[ ] z, {
TELESCOPE  LOG OTHER DATA '
INDICATOR

T

HEALTH




FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

:-\ -,] Perm)t‘.No HO -~ 81 IQZ

“ution of property . (road)
ibdivision NSE

well DrillerkALDH mn Bl

Depth of well A O
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

High rate pumping ~- reservoir drawdown

Time pump started .?/I/6/ Pumping rate C} G’ F /N

Total time /% ath‘-‘” to reach pumping water level ﬁ’”ﬁ ft. below M.P.

Il. 'Recovery pump test data ~ observations to be recorded every 15 minutes

TIME (in 15 Y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLQW
minute in- below M.P. time to fill . (if used) © (gallons per
tervals gallon bucket minute) .
?;ﬁfg@ L L 7‘!'7; ) e j ?@NQW‘ 2
G #s” 55 Lf P / 9 R
092 & Lt 7] et / G Ry
/D .15 L5 Pt } o / Y Q.8
L6050 | 457 S 7 e / 9 CLa~
(0244 | 5737 14 ] ace / 7 Q.p o~
flivr | T8 £ ) iz / 9 Q.pm,
1228 | 55 Ji 7 ace 9 QP
[/ .38 s~ f£F D) o / G G £
ATz £~ 57 A1 ] e / 9 P
/2D 55 LF D a2~ / 9 6. P~
( 25 :-"’Mﬁ/’]:f T g~ / Qef,)"’”
(270 | 54 frel... P | 9 Lhr

Jofi e bage




« HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION‘FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon ‘,lé

Replacement

Name of Installer g:/_g(gii EJIM«’ AN

&lo 2

License Number

Certified Well Pump Installer ___

Name of Property Owner

Receipt #
Date

Telephone ?”Z é "“Z@j&}

Well Driller _____

Registered Plumber L/’fp

Telephone Q?é /0‘3!

NN OO W

‘ w
Subdivision . ' Lot # ,* ¢ Well Tag #
Site Address [3{){?&" IW _ : _cﬁr.q'

Pitless Adapter

Pump : Motor
1. Type 1. Horsepower AZEL, 1. Make
a. Deep well jet ___ 2. RPM, 2. Model #
b. Shallow well jet 3. Voltage 2.0 3. Depth '
c. Submersible ___ a. 110
. Make ' ) . 220 - B
Model # o - Cj? o
Capacity . ____GPM.
. Pump exceeds well capacity. Yes _____ No
If Yes, is low pressure cutoff switch 1nstalled° Yes, ___~ No ____
What methods are used to pzotect the pump and- electrical wiring from
vibratlons? Torque arrestors ______ Cab]e guards _____ . Other _____
Tank . ‘ Piping Well data
1. Capacity ____ 1. Type- .1 Depth ﬁ?'ft
2. Pressure relief: 2. size __ 4 2. Yield €& _GPM
valve? 3. NSF and/or. BOCA 3. Static te
' : Code approved: ____ level ft.
4. Depth of supply 4. Wil]‘water supply-
line ' be disinfected by
~~ installer? _

I understand that it 1s my. responsibility to notlty the Howard County - Health
Department when the installation is ready for 1nspect1on (otherwise this permit
is null and v01d) .

Signature of Applicant:

Date:

!

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

_HD-215




A

o)

HOWARD COUNTY HEALTH DEPARTMENT

&£

BUREAU OF ENVIRONMENTAL HEALTH iy

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

MWMWILP

( G Jere. ,c.\nﬁ el
ﬁ / 46[996&)8

4922 (ot inator Uz)ﬂv
(Address) ELL cott &t'\'\)l 2/104,3

O &1 /338

(OEP Well Permit Number)

//22/86

(Date)




